DIGESTIVE SYSTEM     141

rigid in appearance Microscopically, there is increased crypt height (to 3
times normal), increased mitotic activity, decreased numbers of goblet cells,
and increased basophiha of the epithelium. Crypt abscesses are common,
and mucosal erosions and ulcers can occur. Occurrence of necrotizing and
inflammatory lesions tend to parallel mortality. Variable numbers of
neutrophils or mononuclear leukocytes may be present in the lamina propna,
but there is often a paucity of inflammatory cells During regression of
mucosal hyperplasia, goblet cell hyperplasia with mucmous distension of
crypts and streaming of mucm into the gut lumen can occur (Brynjolfsson
and Lombard, 1969, Bieniek and Tober-Meyer, 1976, Barthold et al, 1978).

Diagnosis

Diagnosis is made by demonstration of characteristic lesions in the large
intestine and isolation of C freundu (Biotype 4280) However, the organism
may not be recovered from all cases because lesions persist beyond the
period of infection. Both the pathogenic and the nonpathogenic biotypes
may be isolated from a given animal (Barthold et al., 1976).

Control

Definitive data are lacking. Elimination of the organism from an infected
colony probably requires depopulation and restocking with cesarean-denved
mice Neomycin and tetracyclme in drinking water reduce losses during
outbreaks but probably do not completely eliminate the infection.

Interference with Research

Cytokmetics of the mucosal epithelium in the large intestine is profoundly
altered in infected mice. Susceptibility to the carcinogen 1,2-
dimethylhydrazine is increased, and the latent period for neoplasia induction
is reduced (Barthold and Jonas, 1977).

Pseudomonas aeruginosa

Significance

Low, except in immunosuppressed hosts.

Perspective

Pseudomonas aeruginosa, and to a lesser extent other species of
Pseudomonas and cohform bacteria, are normal inhabitants of the